[Management of Patients with Preexisting Cardiac Complications during Thoracic Surgery for Lung Cancer].
In patients with preoperative cardiac complications such as myocardial ischemia, arrhythmia, or congestive heart failure, it is important to offer any necessary medical treatments, such as anticoagulation therapy, prior to surgery. This study investigated the perioperative results of surgical treatment for primary lung cancer in patients with cardiac complications. Data relating to 467 patients who underwent lung resection for lung cancer between April 2010 and March 2014 were collected. Perioperative factors for patients with preoperative cardiac complications and patients without preoperative cardiac complications were compared. Perioperative factors were also compared for a heparin bridging group and non-heparin bridging group in 53 anti-coagulation therapy patients. Fifty-three (11.3%) patients had preoperative cardiac complications;the majority of these had ischemic heart disease( n=31, 58.5%), while a significant minority had atrial fibrillation( n=14, 33.3 %). Of these, 42 patients(79.2%)were receiving anti-coagulation therapy;pre-operative bridging anti-coagulation using heparin was performed in 19 patients(45.2%). There were significant differences between those patients with preoperative cardiac complications, and those without preoperative cardiac complications, in terms of sex( male;81.1% vs 65.7%, p=0.024), mean age(73.1±1.0 year vs 68.4±0.7 year, p=0.001), and duration (days) of hospitalization after surgery(10.1±2.4 vs 7.8±2.0, p=0.023). There were significant differences between patients who received pre-operative heparin bridging anticoagulation, compared with those who did not, in terms of age(70.8±1.2 year vs 76.8±0.9 year, p=0.001)and duration (days) of hospitalization after surgery(10.5±2.1 vs 7.5±1.3, p=0.005). Fifty-three(11.3%)patients had preoperative cardiac complications. Recent changes in the demographics of surgical candidates, in terms of age, have increased the number of patients with surgical risk factors. Perioperative patient management has become more important than before.